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■ 5 . * 

r/c L 


Name and Prisoner/Booking Numb 


Towers Jail _ 

Place of Confinement 

3127 W. Gibson Ln 


Mailing Address 

Phoenix, AZ 85009 


/ 


FJLED 

RECEIVED 


. LODGED 
COPY 


JAN 2 6 2009 


CLERK U S DISTRICT COURT 

DiflTHlCrOFAflg&Mft 

_ i mmw 


City, State, Zip Code 

(Failure to notify the Court of your change of address may result in dismissal of this action.) 


IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA 


m'lcMa mas-Ws 

Plaintiff, 


(Full Name of Plaintiff) 


) 

) 

) 


VS. 


rnChcls4?ph*.f 


) 

__ . -> ) 

at ftcubdA Cosyzi _ ' o , ) 

m Cr>V< -xn-fitfS-Fa * , ] 

r4t S4ewarl SjTgr• ) 

Defendant(s). ) 

| | Check if there are additional Defendants and attach page 1-A listing them. ^ 


) CASE NO. 

(To be supplied by the Clerk) 


CIVIL RIGHTS COMPLAINT 
BY A PRISONER 


fil Original Complaint 
□ First Amended Complaint % 

D Second Amended Complaint 

Tory 

A. JURISDICTION 

1. This Court has jurisdiction over this action pursuant to: 

B 28 U.S.C. § 1343(a); 42 U.S.C. § 1983 

□ 28 U.S.C. § 1331: Bivens v. Six Unknown Federal Narcotics Agents, 403 U.S. 388 (1971). 


□ Other: 


2. Institution/city where violation occurred: HftricopA C-OuaA^ "Tp^L/Pito&NUX 


Revised 3/9/07 


550/555 
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B. DEFENDANTS 


1. Na: 


mne of first Defendant: Chr^-hpW May $ _ 

A>l?c.e. rvt-Ptca r ^ V'STl 'at PW* 


(Position and Title) 


_. The first Defendant is employed as: 

(Institution) 


2. Name of second Defendant: (LkC\f?J~ _, The second Defendant is employed as: 

PrtUce. Offerer a _at roUtA -• 

(Institution* 


(Position and Title) 


3. Name of third Defendant: £<-:k XiM^ras^a _ _. The third Defendant is employed as: 

Pn\:ce. £ *17 _at. pK ^^ix Oe.ph- • 

(Institution) 


(Position and Title) 


4. Name of fourth Defendant: £~be,uJA r-L SUcftoAtf The fourth Defendant is employed as: 
PcA:c€l OfFicer- jfe *3 /&oL _at Phot/yT K P&P&S. &t^¥,-■ 

(Position and Title) (Institution* 

If you name more than four Defendants, answer the questions listed above for each additional Defendant on a separate page. 

C. PREVIOUS LAWSUITS 


1. Have you filed any other lawsuits while you were a prisoner? □ Yes 59 No 

2. If yes, how many lawsuits have you filed?_. Describe the previous lawsuits: 

a. First prior lawsuit: 

1. Parties:__ v._ 

2. Court and case number: __ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?)_ 


b. Second prior lawsuit: 

1. Parties:_v._ 

2. Court and case number:_ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


c. Third prior lawsuit: 

1. Parties:_v._ 

2. Court and case number: _ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


If you filed more than three lawsuits, answer the questions listed above for each additional lawsuit on a separate page. 
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D. CAUSE OF ACTION 
COUNTI 

1. State the constitutional or other federal civil right that was violated: __ 

H AwaAis&A ; A ozu&ssjA 

2. Count I. Identify the issue involved. Check only one. State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

[8 Excessive force by an officer D Threat to safety D Other:_■ 

3. Supporting Facts. State as briefly as possible the FACTS supporting Count I. Describe exactly what 

each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. . 

Aid ArrgsV ou Klo\fg_toW 2 3^00% roUce. Qfffcr&f CnffeTWriftr - 

nseA -fcrc^ ftgAiMgV fn p - CftQsrMj hNd — 

tOy Arm jyfts (ku A " 1 )r\kA -W ft l —-_ 

T ftUo Au-PP e.rfeA bru’^e^ C-i As . Am A fr AuNsA Tine , 1 aJ C .^ iS aJTi 

A\44 & uqV\ PU<l CfT u j a s X 5^-ffar a^cL — - 

ftSCrcgr* t^e> sevitrftl 4 v riNytha. Arrg.«*V.— 

1 eL\jeioAtiAUy ^- a ^a \a& sfterft. my - 

A KuSjptVAU ^•VatE , . ... 


4. Injury. State how you were injured by the actions or inactions of the Defendants). 
PlqySr^A^ fMjur 'tg/frj- 


5. Administrative Remedies: 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? fi^Yes DNo 

b. Did you submit a request for administrative relief on Count I? □ Yes 0sNo 

c. Did you appeal your request for relief on Count I to the highest level? □ Yes 0-No 

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why 

you did not. _________ 

Does NJaA ----• 
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COUNT II 

1. State the constitutional or other federal civil right that was violated:_ 

H ^ ^ \ 4 ^ -—- 

2. Count II. Identify the issue involved. Check only one. State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

0 Excessive force by an officer Cl Threat to safety Cl Other:__ 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count II. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 



^ finxs'V . X tofts -- 

Uy 4* -VV\e lr>&$ pr - VA\ uiWife . uifeffe . C£CArAflA AnvA 

<iii-- 


4. Injury. State how you were injured by the actions or inactions of the Defendant(s). 

PWy<;rcAl V - 


5. Administrative Remedies. — 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? B Yes □ No 

b. Did you submit a request for administrative relief on Count II? D Yes SvNo 

c. Did you appeal your request for relief on Count II to the highest level? EH Yes No 

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why 

you did not. _ ___ 

_ NloV Apply -• 
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COUNT in 

1. State the constitutional or other federal civil right that was violated: 


T2L A V* XSM.WJ. ivuviUi V1TU Uiai VVUlS v luiaiuu 

y-Ane/sxlv^eA.r'r j \M Arr\eAjAtv\€AA LhS. C 


O&^S^TVu'Vfo/sl 


2. Count EH. Identify the issue involved. Check only one. State additional issues in separate counts. 


EH Basic necessities EH Mail EH Access to the court EH Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 


G3 Excessive force by an officer □ Threat to safety □ Other:_ t 

3. Supporting Facts. State as briefly as possible the FACTS supporting Count III. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. , 

Klos/.200% Officer £rlk XN-ftfesto _ 

j^ sed e.xcc. S &iVft -fireft rvq . clos ing seveLffe pAiM hud WlrU 

civ locked X V\ftd -W u>eAr a s\Im^ fir g>p,\if»fA\ ujfe&ks. *1 Mia f 

bruE s e^GUTS hefte d Wul TMc^gioV. 

ik CT Scam hie^ ATi^ X suffer m^rAtKitLS a^A rl:zz.l»je,S5. 
If/i&stfr s-rruck ng, Se verAl 4W» Atr&sfi X i>j>as 

fofcfrq -b the . n^rtAUJoeic . fry TMturr^ i^ ere- r1».card«i ,Wo jU v # 

-Uasp^Al s+avF. *■ 


4. Injury. State how you were injured by the actions or inactions of the Defendants). 
— fcVvjS ffcft V ^ rn ev\ a\ (\k>A <f^trlr b njaI r»jy >r re ,g 


5. Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? K.Yes □ No 

b. Did you submit a request for administrative relief on Count III? EH Yes 0 No 

c. Did you appeal your request for relief on Count III to the highest level? EH Yes 0 No 

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why 


you didnot, 


not. 



If you assert more than three Counts, answer the questions listed above for each additional Count on a separate page. 
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Co'Jfii-r T7. 




LA/Orf 14 ^ At*\erjAt«\C+Jr^ 




F ^cesstwe £orc<L lf>u A/a rJXccej- ^ . 




1 Punwj Aaj Arr^-f om t^fa\j.Q-2* l 3dC!Z‘ Offrc<®.r 

■ 

i 

SfewAci Sf)*rM4/sJ USesj €,xcessii/e £Lrt.e> k4- ah?. 

I 

[ 

{^ALK/Vla 5 P^Ta/ W Ao^.'lv-iAj/y/y. A'ly A/7 vi{ i j.A5 . .... 

! 

i ^ r f f / 

/Aaj/4 *X AacL -In uJ^Ar^ stfrjy-fkr ujeeJcs. 

' 

X Also ^uhf^r^A S&def A) krm*^. a*jc 1 h&Ae( vrAut+A . 


^iALvat/sA /via. (XX IaJA^ A/£.qA-Avtf-. 3 

L 

ro ig rA.’fJ^i ^a-.o1 Atz^TjJpxs . ftflfkeir ^h&rMi/J ^ 

f 

5e\/srji/ 4i~/iAe,<; Aurl^ -khz* Ar/v^'f. X fc/A'£ f.Lttdijj&lly ^ 

! 

■ * i 

AaL&J -It* 4h& /laSpiX^/ my /A>jijrre.c rr©.^r^ ^>4 

! 

Avd pAr 0^4 Au $4*a£P*. 


r 

* ' ■ ' 


A ---.-. —■, .“•“; -■ x y v '~ .’"'" '"".^ 

V: rb j^i'ul /wi- X^o^/Toa^ I , L^u fL/j-r^v 


f J v . 


5* £Ll T^S fcl Ayk d AA /Hj. U&£a /o/yf Ad/iL/ 





f 

.. j 

■'■ ■ •• • -. ; • .- , •. -. : j 


■ •:■• - ; ' : V-'- lC X - &i >-■*■■•. 

v-- v 


'V/ ' . 

- -. - .. -V. "rJL5... 


. ... : v--‘ 


— ...- .... ... .. . 

■ j 

- ( Q J- --- 
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E. REQUEST FOR RELIEF 


State the relief you are seeking: 


Chrtt+frpher M(X,OOC> PuNrkvJg. KmA Cov*\f^sAW^ fteA 

-6-B.ubeu _^lQ > OQa PywoTArufe. AmA Ke-h 

£r?w J»\O^QOQ 


SfrejijftrV SV N arf»V^si^\Q 1 6QC>_ , _ _ 

AmA tXtoy aMfttr rg-\i£/P -VU^ (LourV tuwA 


PuM>4r\i€. AnA R&.Vie.£ 

rUN>rTi\l^ OpKfrPJOSfAr_ fteAte*C 

L£ifeiL£iVLfc AMd Cp k* fr ttA^S ft. 6.1 


I declare under penalty of peijury that the foregoing is true and correct. 


Executed on_ __ 

DATE SIGNATURE OF PLAINTIFF 


(Name and title of paralegal, legal assistant, or 
other person who helped prepare this complaint) 


(Signature of attorney, if any) 


(Attorney’s address & telephone number) 


ADDITIONAL PAGES 

All questions must be answered concisely in the proper space on the form. If you need more space, you may 
attach no more than fifteen additional pages. But the form must be completely filled in to the extent 
applicable. If you attach additional pages, be sure to identify which section of the complaint is being continued 
and number all pages. 
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MARICOPA COUNTY SHERIFF'S OFFICE 
JOSEPH M. ARPAIO SHERIFF 

CERTIFICATION 

I hereby certify that on this date_ flAN 2 2 2009 _ 

I_ filed V mailed the original and one (1) copy to the Clerk of the United States 

District Court, District of Arizona. 

I further certify that copies of the original have been forwarded to: 

_ Hon_United States District Court, District of Arizona. 

_ Hon_United States District Court, District of Arizona. 

_ Attorney General, State of Arizona. 

_ Judge, _, Superior Court, Maricopa County, State of 

Arizona. 

_ County Attorney_, Maricopa County, State of Arizona, 

_ Public Defender, Maricopa County, State of Arizona. 

_ Attorney,__ 


T 


Inmate Legal Services has processed this document in an “as-is” condition. 
Inmate Legal Services has processed this document as per the inmate request. 





INNATE LEGAL SERVICES 
Maricopa County Sheriff’s Office 
201 S. 4 th Avenue 
Phoenix, AZ 85003 


Cert6 


06/02/08 































